FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000033683 B, 04-07-2008 90060 039 ***150.00

1. Entity Name
GWBLACK, INC.

108 BULLDOG DRIVE 15 PACKARD LANE

Principal Place of Business Mailing Address 4““51838 —_———— .

PALM COAST, FL 32164 PALM COAST, FL 32164 I
R — IO A

Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

11-3681824 . Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O ?g';esqﬁ;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLACKLEDGE, GARY
15 PACKARD LANE Street Address {P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164
\ ‘ . City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypod or prinied name of registered agent and titke ¥ apphicable {NOTE: Registered Agen signaturd requiced when reinstating) DATE
FILE NOWN! FEE IS $150.00- 9. Electich Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oclete THLE [J Change [ Acdition
NAME BLACKLEDGE, GARY ’ NAME ’
STREET ADDRESS | 15 PACKARD LANE STREET ADDRESS
CITy-81-2P PALM COAST, FL 32164 CITy-ST- 7P
TInE DST O petete THLE - [ Change [ Addition
NAME BLACKLEDGE, KERRI A NAME ’
STREET ADDRESS | 15 PACKARD LANE STREET ADDRESS
GIFY-ST-2IP PALM COAST, FL 32164 Ciry-ST-2IP
TITLE 1 Delete e [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP onY-ST-2P )
Ve [ Delete TITLE " cChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7.2P
TILE 03 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- $T-2P cy-81-7P
TITLE O delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$T-21P CITY-§1-2P

12. | hereby certify that the information supplied wilh this liling doas not quality,for the exermptions comained in Chagpter 119, Florida Statutes. 1 turther certity that the information
indicated on this repon or supplamental report is true and accurate &nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or Trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgaf with an wigh aly ike empowered.

oo Plackleos fssard 11508 (a0)d45-9ui{

RE AND TYPED OR PM[DW/EAF SIGNING GFFICER ORDIRECTOR [y ‘d'mir/mm *
L




